. No.300

. 10.42

WRITE ‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rﬂlﬁD.SEE 1 ]951 REG. DIST. MO.

. THE DIVISION OF HEALTH OF MISSOUR!
l STANDARD CERTIFICATE OF DEATH

_3_1_8_ PRIMARY REG. OIST.%‘ Kegistrar's Na._."._?..aa.’l.

28656

Statr File No......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. II inatitotion: residance befors
a. COUNTY a. STA - o v b, COUNTY Jinisalon}.
19 linois : St. Clair
b, CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oxtelds corporate limits, write RURAL and give townshin)
OR _ . towmshin)| STAY fip this place) OR A _ . w
Tows  St,. L s s TOWN B, St., Louis o
d. FULL NAME OF bospital or 1 3 ad Locatd . STREET Tural,
HOSPITAL OR ' °* L'- ° e s o 9 SDDRESS (L rend, give location
INSTITUTION Jewish Hospital 705 N. 62nd
3 NAME OF a. (First) b. (Middle) <. (Las) 4. DATE, {Month)  (Day) (Year)
{ Type or Print) LAURA i RICKS DEATH August 17, 1951
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| o o 1 Y28 | ¥ oen 4 u2s.
. WIDOWED., DIVORCED (Bpacifyy” . last birthday) , Hours | Min
jjfemale 1 Whife V' bec., 22, 1906 Lk 7125 |
10a, USUAL OCCUPATION kindof work | 10b, KIND OF BUSINESS OR iM- | 11. BIRTHPLACE (s arelgn oouniry.
dﬁldﬂlﬁcmmd-wﬁuuﬁ.:nﬂm) - . . DUSTRY | . taort ! . a Izcgﬂrlé%l;l’?r-'wm'r
perator Caradine Hat S5t. Louis, Missouri:
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Schreiber. Pauline Prog ! i aces
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15. SOCIAL SECURITY | 1I7. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
(Yoo 0. 00 I (If yoa, rive otdat.j NO. . . N ) .
Yes WW 2 (VWac Has suble, Je i
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ I::T";lzi‘r\f.:liﬂm
. Enter only onecanseper | I. DISEASE OR GONDITIDN - 5T D DEATH
lime for (&), (59, and (o | ORECTLY LEADING TO DEATH®(5) L E u_f(f(j A, Mo i MEsy )
*This does not meen ANTECEDENT CAUSES
the mode of dying, tmch |  Morbid conditions, if any, giving DUE TO (b)
Al o# heart falltre, asthenia, rﬁcwtkcubwewmc(a)mﬁm - W e e e - e . . .
de. It mens the dis. | (B¢ underiying coure loat.: -
case, injury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e . .Conditions contribuling to th death but ot
“related to the disease or condition
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON - - .
- - vis [] wo [
21a. ACCIDENT (Bpacily) Z1b, PLACE OF INJURY (s.s.. tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.. SUKIDE bome, farm, tnetory, srest, offior bidg . eus) -
21d. TIME (Mooth} . (Day} (Year) (Heur 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT :
* | WHILE AT NOT WHALE . /%-
INJURY =} woRx AT WORK ny ‘ : M ] 3
.\ - 7
22 I hereby certify that 1 allended the deceased from T 5'19%('_1050‘1«‘5’7- _Isﬂ.,thdflngawthedecmed
alive on 17 , 192" _ ondthat death oceurred ot 7 == __fmi. » Jrom the eauses.and on the date stated above.
Bl. SIGNATURE C/ (Dearu or tiﬂe) Z3b. ADDRESS T Zc. DATE SIGNED
. \/W Are devasn ‘ é?J*FIUP : é‘rw ¢ omf-jﬁ-{u g/q/,r,
24s. BURIAL,. CREMA- | 24b. DATE 4. E OF Y OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btata}
TION, REMOVAL (Boastiy) g‘ . . '
Removal £ lAug 17, 19 SL , oL, bLouis, [I11
DATE RECD BY LOCAL ISTRAR'S Sl rumm: . lun. x S BIGMATURE T Aj ’
REG. . . f ‘L
&2 ( m 0 "“0
e o= (l&mwu.ﬁs:umums&) -

L




7 STATEMENT BY LICENSED EMBALMER

Student Embalmz : ....................
Signed

Licensed Embalmer No

Signed....... tesesaasas rrerrasesns tereana
Student Embalimer

P. O. Address

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)’ with
the above constitutes grounds for revocation of license.) . . -

I this body is not embalmed, fact should be so stated above. - ) S




